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nosis of OA. Among these, 91,515(32.5%) and 211,844(75.3%) purchased
SYSADOA and paracetamol respectively. Paracetamol users were older
(mean 68.4 VS 63.6 years; p<0.001), and more likely to have comorbid
conditions such as hypertension (56.8% vs 46.9%), type 2 diabetes (19.2%
vs 13.5%), and ischaemic heart disease (4.1% vs 2.1%). Knee OAwas more
common among users of SYSADOA (52.2%) than in paracetamol users
(42.0%).
Incidence of use of Glucosamin and Diacerein decreased from 12.0/100
person-years (99%CI 11.6-12.5) and 4.2/100(4.0-4.5) in 2006 to 5.0/
100(4.6-5.4) and 1.4/100(1.2-1.6) in 2011 respectively. By contrast,
incidence of CS use increased from 9.3/100(8.9-9.7) to 14.1/100(13.4-
14.7) in this same period [Figure].
Conclusions: Almost 1/3 of the newly diagnosed OA patients start
treatment with SYSADOA in Spain. When compared to users of para-
cetamol, new users of SYSADOA are younger, more likely to suffer knee
OA, and have a better cardiovascular risk proﬁle.
Incidence of use of the 3 available oral SYSADOA has changed in the last
few years: while new users of CS increased yearly, numbers of incident
glucosamin and diacerein users have decreased.Ă313
THE EFFECTS OF CEMENT ON ALL-CAUSE MORTALITY FOLLOWING
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Purpose: Mortality is high amongst patients undergoing total hip
arthroplasty (THA). The causes for this may include patient, surgical,
and implant-related variables, but data on these are scarce.
We conducted a retrospective cohort study including information on
patient characteristics from primary care records, and surgical and
implant-related variables from the local joint registry to examine the
association between cement use and mortality following THA surgery.
Methods: Study design and population: We used data from the Catalan
Joint Registry (RACAT), and linked it (85% linked) to computerized
primary care records (SIDIAP Database). We identiﬁed patients aged
>¼40 years undergoing primary THA or resurfacing registered in the
resulting dataset in the period 1/1/2005-31/07/2012.
We excluded patients with a history of hip fracture as indication for
surgery (n¼5,268) and, amongst the remaining, those receiving uni-
monoblock/uni-modular (n¼481), or other (bipolar/tripolar and short-
stem, n¼553) hip implants.
- Outcome: Time from primary THA surgery to death was
primary outcome.
- Main exposure: Use of cement for THA ﬁxation was the main
independent variable, and this was categorized into Cemented
vs Hybrid/Reverse hybrid vs Cementless.
Ă- Potential confounders: we deﬁned a priori a set of potential
confounders, including: type of prosthesis (metal-on-metal
THA, metal-on-polymer THA, ceramics-on-ceramics THA,
ceramics-on-polymer THA, resurfacing), indication for surgery
(osteoarthritis vs rheumatoid arthritis vs other inﬂammatory
arthritides vs others), age, sex, socio-economic status, Charlson
co-morbidity index, alcohol drinking, smoking status, body
mass index, and type 2 diabetes mellitus.
- Analysis: uni and multivariable Cox regression models were
ﬁtted to estimate Hazard Ratio (HR) and 95% Conﬁdence
Interval of mortality post-THA according to cement use
(cemented, hybrid, cementless), as deﬁned above, adjusting for
confounding variables.
Results: 7,690 patients undergoing THA were included, and observed
for a median (inter-quartile range) of 2.7 (1.4-4.4) years. 126/5,104
(2.5%) participants receiving cementless THA died, compared to 67/
1,820 (3.7%) and 60/766 (7.8%) amongst those who had hybrid and
cemented THA respectively (Chi2 p-val<0.001) [Figure].
This was equivalent to age and gender-adjusted HRs of 1.07 [0.79-1.46]
for hybrid and HR 1.76 [1.25-2.47] for cemented procedures. The
observed effect of cemented THA on mortality post-surgery remained
signiﬁcant after multivariable adjustment: HR 1.63 [1.15-2.31].
Conclusions: We have demonstrated that patients undergoing
cemented THA are at 60% higher risk of death in the years following
surgery than those receiving cementless arthroplasty. This effect is
independent of patient clinical characteristics, socio-economic status,
indication for surgery, and prosthesis type. More data on the systemic
effects of cement are urgently needed.314
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Purpose: There is evidence that metabolic factors play an important
role in the natural history of osteoarthritis. Metabolic syndrome is
associated with alterations in inﬂammation, superoxide anion
production, advanced gylcation end products, adipokines, impaired
ﬁbrinolysis which have been shown to effect cartilage, bone, and liga-
ment biology. Recent studies have found a cross sectional relationship
metabolic syndrome and KL grade of knee OA.
Abstracts / Osteoarthritis and Cartilage 21 (2013) S63–S312S166Hypothesis: Participants with increased number of metabolic syndrome
characteristics and higher levels of advanced glycation end products
(AGEs) would be associated with more joint space narrowing and
greater knee osteoarthritis progression.
Methods: Ametabolic syndrome like (Metsyn) score (0,1,2,3¼ 3 ormore
components) was created with equal weight for waist circumference
(35 inches in women and 40 inches for men), self-reported diabetes,
dyslipidemia or hypertension at baseline. Levels of AGEs were deter-
mined using spectroscopic measurement of dermal Advanced Glycation
End products (sAGE) at the 36th month visit. We measured SAGE using
the SCOUT DS (Vera light Inc., Albuquerque, New Mexico). We used an
excitation wavelength of 375nm and emission wavelengths of 435-
660nm. This wavelength is correlated with cross-links of collagen, FAD,
and NADH. A mathematical algorithm is applied to spectrum results to
adjust for age, hemoglobin, skin pigmentation and light scattering. We
used medial joint space width (JSW) at x¼0.25 with the best respon-
siveness of change to quantify JSW at 48 months and the progression of
OA from baseline to 48 months, with positive scores representing
greater narrowing. For the progression analysis, we excluded knees
with severe radiographic OA deﬁned as the baseline Kellgren and
Lawrence (KL) grade of 4 or those with primarily lateral joint space
narrowing (JSN). Generalized mixed models adjusting for age, gender,
and baseline KL grade and kneewithin person correlations were used to
evaluate change in JSW.
Results: 456 individuals had sAGE data, metsyn scores and JSW eval-
uated. 2168 individuals had metsyn scores and JSW evaluated. Metsyn
was associated with sAGE in both men and women (r¼0.38, 0.21,
P<.001 respectively). JSW was associated with sAGE in men r¼0.11 but
not women r¼-0.03). Metsyn was associated with increased narrowing
of JSW at 48 months, r¼0.07 in men (p¼0.01) but not women r¼0.03
(p¼0.15). Increasing tertiles of SAGE were associated with increased JSN
, LS means of change in JSW¼ 0.25 mm, 0.35mm, 0.57 mm in men
(Ptrend ¼0.03) but not women , LS mean of change in JSW¼ 0.34
mm,0.37mm, 0.24 mm(Ptrend ¼0.20). Increased Metsyn score was
associated with increased JSN, LS means of change in JSW¼ 0.44 mm,
0.57mm, 0.57 mm, 0.66 mm in men (Ptrend ¼0.006) and in women , LS
mean of change in JSW 0.47 mm,0.59mm, 0.57 mm, 0.66mm (Ptrend
¼0.003). Adjustment of age, race and baseline KL grade diminished
above associations. Adjusted LS means change in JSW by tertile of sAGE
in men were: 0.24 mm,0.32mm, 0.45 mm (Ptrend ¼0.19), adjusted LS
mean of change in JSW by tertile of sAGE inwomen¼ 0.25mm, 0.28mm,
0.14 mm(Ptrend ¼0.17). Adjusted LS Mean change in JSW by Metsyn
score were 0.30 mm,0.37mm, 0.46 mm,0.38 mm in men (Ptrend ¼0.17)
and in women , LS mean of change in JSW were 0.28 mm,0.34mm, 0.41
mm, 0.33mm (Ptrend ¼0.40).
Conclusions: This pilot study suggests that metabolic factors associated
with metabolic syndrome and higher levels of AGEs may play a role in
knee OA progression. Reductions in the association with multiple
variable adjustment may represent mediators of the pathways involved
in these association.Ă315
RADIOGRAPHIC ASSESSMENT OF THE SEVERITY OF THUMB
CARPOMETACARPAL OSTEOARTHRITIS IN THE DOMINANT AND
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a. Purpose: thumb carpometacarpal osteoarthritis is a disabling
condition that can lead to pain at the base of the thumb and impairment
of hand function. Considering that usage of the hand is within the risk
factors for hand osteoarthritis and that the dominant hand is more
demanded in occupational activities, especially during tasks that
require precision pinches, the purpose of this study was to compare the
radiographic changes at the carpometacarpal (CMC) thumb in the
dominant and non-dominant hand.
b. Methods:we studied 108 (19 male and 89 female) subjects, between
40 and 80 years old, with radiographic changes of the thumb CMC joint.
The individuals represented 65% of the participants enrolled in a group
education programme for patients with knee osteoarthritis (OA) in the
Institute of Orthopaedics and Traumatology of Hospital das Clínicas da
Faculdade de Medicina da Universidade de São Paulo. Patterns of theuse of the hand was varied among the subjects, including occupations
such as housekeepers, secretaries, seamstress, teachers, nursing assis-
tants, workers of metallurgical plant, etc. Two orthopedic surgeons
assessed bilateral thumb CMC joint radiographs according to Kellgren
and Lawrence (KL) scale. The participants were asked by telephone call
or in their follow up visit which was their dominant hand and what was
the main occupational activity they did most during the last years. We
examined the data for correlation between the grades of severity of
osteoarthritis in the thumb CMC, handedness and occupational usage of
the hand.
c. Results: 25% (95% CI: 18-33) of the 108 subjects had a higher KL grade
in the thumb CMC of the dominant hand comparing with the non-
dominant (dominant KL mean: 2; non-dominant KL mean: 0,75; range1
to 4) ; 18% (95% CI:10-25) had a higher KL grade in the thumb CMC of
the non-dominant hand (non-dominant KL mean: 2,35; dominant KL
mean: 1; range 1 to 4); and 55% (95% CI: 45-64) had no difference in the
severity of the thumb CMC comparing the dominant with non-domi-
nant hand (KL mean 1,7; range 1-4). We did not ﬁnd an association
between occupational use of the hand and severity OA of the thumb
CMC joint because there were too many subgroups of occupational
activities and patterns of use of the hand. d. Conclusion: The results
suggest that there is no association between joint destruction and the
overuse of the thumb CMC of the dominant hand comparing with the
non-dominant hand in individuals with thumb CMC and knee osteo-
arthritis. In this sense, our initial hypothesis seems to be not true.
Comparison and analysis of pain and hand function in dominant and
non-dominant hand will possibly show different ﬁndings. Correlation
between occupational use of the hand (work activities) and thumb CMC
severity OA should be done with a bigger or more homogenous sample.316
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Purpose: Pes planus, or ﬂat feet, is estimated to affect approximately 3-
25% of the adult population globally. An explanation for this variability
in prevalence is the use of a wide variety of methods ranging from self
report to footprint based measurements to diagnose foot type. Clini-
cians often observe that patients with pes planus are afﬂicted with
pathologies in the medial forefoot, arch, and rearfoot. However, studies
examining this association have small samples sizes. The purpose of this
study was to investigate the association between pes planus and the
prevalence of foot pathologies in a large-scale cohort using an objective
measurement of foot type. It was hypothesized that those with planus
foot type will have higher odds of being diagnosed with hallux rigidus,
hallux valgus, and plantar fasciitis as compared to those who are non-
planus.
